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TRANSMITTAL LETTER F l L. E D

TO: Registration Section
Division of Corporations Wh 0 23 ™ 338

. FrsrTeS
Joury Rompeio Aumsan Aces, oitiraensur,
(Name of Limited Liability Company)

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Tl on Je Freies

{Name of Person)

JDLu-? ‘ﬁ)w\o\z_m Aﬂ:ﬁs.owl Aa L

)

(Firm/Company)

Y Bacad St Dot A
2 (Address)

Dextee. MI 48130
(City/State and Zip Code)

Yor further information concerning this matter, please call:

RonN JEFRIES a(TDH ) d2e- §962
(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[l $125.00 Filing Fec 81 $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



FILED

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA 005 0EC 23 P 3: 3 9

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING BSUBMHYED
LITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. bz:'Lu/ Punfp\c ~ (:\Q:Y\ an) Ae_ﬁg L <
{  (Name of Foreign Limited Liability Company)

ui

A.:SEr_ FLDHDA

2 SStxte a4 Mac_l:l\c,,c\r\) 3. T 1y gy

(Jurisdiction under ihc Taw of which forcign limited liability ( FEI number, if’ applicable)

company is organized)
4 Secpr |, 2007 5. Fen:pE'\“UAt—/

(Dale of Orgamzation) (Duration: Year [imtted Tability company will cease to
exist or “perpetual )
6. /\/o Bsin/E 33 YS-' ’L'{ANSAQ_TE\O s TR0 4
L

{Dalc Iirst transacted business in Florida, il proz 10 registralion.)
(Sec sections 608.501 & 608.502 F.S. to determine penalty liability)

7. BUsT PBasAgy Xt L SoaTe A\

Dexren., pMT 48139
{Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here PX{

9. The name and usual business addresses of the managing members or managers are as follows:

Pown JEFfzias -~ 31U Rasay St Ovir A,-D?X’i‘&m/’f’i’?sr;

10. Attached is an oniginal cerificate of existence, nomore than 90 days old, duly autherficated by the offical having custody of reconds in
the jurisciiction under the law of which itis arganized. (A photocopy is notacceptable. If the certificateis in a foreign language, a

translation of the certificate under cath of the translator st be submitted ) /
11. Nature of business or purposes to be conducted or promoted in Florida: J DLL:/ v ) <o

Aensan) Awes, Hes s A Mcrssazosny- [ Je thsH T3 Se
Feen_ To FrowOn BSF ;{‘%Tﬁm B s v Bored poApeses

Signature of a member orafauthorized representative of a member,
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penaltics of perjury that the facts stated herein are true.)

Roracs StEprew JEFFRies

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF

=
REGISTERED AGENT/REGISTERED OFFICE ~ILED
W oEe 23
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, 3>
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STA ;‘o ¥ OF STa
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STA ASSEE, F LOR
FLORIDA.

1. The name of the Limited Liability Company is:
Sy vavptm'@ Aatienn Auz:s LLee
/ \ =

2. The name and the Florida street address of the registered agent and office are:

O hpeles /anac

{Namge)

S0ds g)/c’,A more DR,
Florida Street Address (P.O._ Box NOT ACCEPTABLE)

wew LorT Richeyy, 3468y

City/State/Zip

Having been named as registered agent and to accept service of process jor the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointment as registered
agemnt and agree to act in this capacily. I further agree to comply with the provisions of all statutes
relating (o the proper anud complete performance of my duiies, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Clnelln et

(Sigfaturc)

$£100.00 Kiling Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (eptional)



Langing, Michigan

This is fo Cerlify That
JOLLY PUMPKIN ARTISAN ALES LLC

was validly organized on Sepfember 17, 2003 as a Limited Liability Company. Said Limited
Liablifity Company is validly in existence under the faws of this stafe and has safisfied its annual filing obligations.

This cerfificate is issued pursuant to the provisions of 1993 PA 23, as amended, to attest to the fact that the
company is in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is eniitfed to have full faith and credit
given it in every court and office within the United Stafes.

In testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 19th day of November, 2004

s T~

Bureau of Commercial Services
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